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Introduction 
D uring the past few years, there has been a resur- gence of interest in what are commonly referred to 
as "stentless" tissue valves. As an editor, I have a 
particular problem with the designation of these valves 
as "stentless." That term would indicate that if these 
valves were placed on a table, they wotdd collapse of 
their own weight because the leaflets do not have any 
internal or external means of support (ie, a stent). 
However, not only do these vah'es not collapse, their 
shape does not change at all when they are left to 
snpport themselves! Therefore, a more proper desiglm- 
tion for these valves, in tune with the current vernac- 
ular, might be "nfinimally-stented valves." Regardless 
of the terminology and marketing considerations, these 
valves primarily differ from l)reviously available tissue 
valves by having smaller sewing rings (which increases 
their orifice-to-annulus ratio and thus decreases their 
relative gradients), less bulky and rigid stenting (which 
increases their flexibility and increases the difficulty of 
implantation), and/or contiguous aortic wall tissue that 
acts as a more natural stent, thereby providing theo- 
retically superior flow characteristics and, hopefully, 
durability. 
Tile more frequently implanted stcntless valves are 
discussed in this issue of the Operative Techniques in 
Thoracic and Cardiovttscuhtr Surgery by some of the 
most experienced snrgeons in the worhl. The objectives 
of these articles are, as in the past, primarily technical 
in nature and will hopcfidly be of benefit o those of you 
who have begun to implant these valves. Little is men- 
tioned of the continuing controversies regarding the 
importance, or lack thereof, of small gradients, their 
l'elationshil~ to postoperative vcntricular mass regres- 
sion, and whether or llOt these stentless valves will have 
better long-term results than the standard tissue valves 
and/or homografts. Before one can learn from his or 
her own experiences in these matters, one first needs to 
know the proper method for implanting these valves, 
and we trust that this issue will hel l) in that regard. 
James L. Cox, MD 
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